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1. Person Making the Dsbursamentlebhgauona
(a) Name
Republicans Who Care Individual Fund
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(b} Addrass (number and sreat) [ ] check If difierent than previcusly reported 2. FEC |dentification Number
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6. The filer is a(n): (c)_" Individual (). Unincarporated Organization () |

1 Qualitied Nonprofit Corporation (11 CFR 114.10)

@) -Oorporation. Labor Organization or Qualified Nonprofit Corporation making communications under 11 CFR 114.15

fe) X, Other, speciy: 527 Non-federal Committee
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7. IFine filer Is an individual, unincorporated organization or qualifled nonprofit corporation,
were the disbursements made excluswely from donations to a sosrouated bank amum?
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8. 0ustod|an of Records
{a) Nama
Sarah Chamberlain Resnick

() Addresa (number and street) .
1220 L Street, NW 100273

{c) City, State and 2IP Code
Washington, DC 20005

(d) Nama of Employer or Pnncipal Placs of Buginess
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9. Total Donations This Statement

a

ﬁ

LB S ke R e g

& e

'.(

€@/10 39vd T

Pk __._,‘-"._.,_-l_.. " .-h'mﬂ!--'.h v u".r_{.nu.o tadi A,

) . . ) ot 'I"\.p.1n-‘.'.. SaadbeBLATEE] B i o g —J.?u'.i.-'mr‘uﬂ-
10. Total Dighursements/Obligations This Statement ¢ :
. ) 23:0i0.0.8.:9.9;

o
e i em e, .-'

—

Under pena!tyof perjury, | ar this statement i& true, careet and complete.
TYPE OR PRINT NAME OF PERSO COMPLETING FORM Sarah Chamberlain ‘Resni ck
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